Benefit Summary
70% in-network / 40% out-of-network *Limitations or waiting periods may apply for some benefits; some services may be excluded. Please refer to your Evidence of Coverage [6] or Summary of Benefits [7] for waiting periods and a list of benefit limitations and exclusions. **Fees are based on PPO fees for in-network dentists and the maximum plan allowance (MPA) for out-of-network dentists. Reimbursement is paid on Delta Dental contract allowances and not necessarily each dentist's actual fees.
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